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kanhWnƒjkgan

kanhWnvisasIbŸ(VE HlJ ŸVU)

K™afAecXacAhÆvmVnkanƒjkƒqnvisasIbcakÏU™wµnvYkansÆvYeHlJwtIÆmIsJÆyÆUlÆumn[,Ÿ†ambÆwnyUÆtIÆEc™gRv™lÆumn[

SµlzbkµnqdevlatIÆEc™gRv™lÆumn[.ŸK™afAecXacAhÆvmVnkanpAsumŸElAkaneKXahWn†Æag@†am†a†Arag.Ÿ

ehzdvWk†Æag@tIÆTJkE†Æg †xg VH™ yÆagSµerzdÏqn,ŸElAhÆvm†am˚vamSamadwzndItIÆSudKwgK™afAecXa.

K™afAecXaeKXaVcyUÆvÆaŸK™afAecXa cµ†™wgpA†ibzd q̊bT™vn†amKM¤hWkh™wgegJÆwnRKvWkgan ŸHlJkanƒjkEwb

gan†amtIÆkÆavRv™yUÆluÆmn[.ŸT¤aHakK¤afAecXaKadohghWn,ŸK™afAecXacAotHa q̊ntIÆmIsJÆyÆUlÆumn[†amelkot

yUÆlÆumn[Vnm{ HlJkÆwnm{KadhWnElAwAtibaYvÆaepznHYzgcjÆgbBSamadmaRd™.ŸK™afAecXaeKXaVcyUÆvÆaŸ T™aK™afA

ecXaHakbBotVnm{dWvkznnxnmzncATJepznkanKadtIÆbBRd™hzbwARfŸElAwadSAt™wn†Bkanlqgotd†zdludkan

sÆvYeHlJwRd™. ŸK™afAecXa Rd™mIbÆwnƒakedzkElAkanedIntagRpmafWgfMEl™v SµlzbkanehzdvWkgan

KwgK™afAecXaŸElAK™afAecXaeKXaVcvÆÆkŸbÆwnƒakedzkVdf™wmtzgkanedIntagVdtIÆmIVH™K™afAecXaŸ

evlaeKXaohghWn.ŸÏU¤kµSµnvnKwg K™afAecXa   ElAK™afAecXaewg cARd™fqbkzn efJÆwtqbtvnEÏn IRP

wIkŸ†amvznevlatIÆbqÆgyUÆlÆumn[.

____ I am getting the training from a community or technical college, so I am also
required to turn in weekly attendance sheets to the college and meet quarterly with my
WorkFirst college coordinator to review my grades and progress in the class.

____ K™afAecXaRd™hzbkaneKXahWncak Æ̂vYsumsqnŸHlJvitYaRlkansÆag,ŸdzÆgnxn, ŸK™afAecXacjÆgTJk

hWkh™wgVH¤YJÆnVbraYgankanRpohghWnpAcµwatidtuk@watidŸElARpfqbkzbHqv ™̂akµkzbkansÆvY

ehzdvWk kÆwnpAcµvitAYaRltuk@R†rmadŸefJÆwtqbtvn˚AEnnElA˚vamk™av ™̂aVnkanhWn.

I will participate _____ full-time  _____ 3/4 time  _____ 1/2 time  _____ 1/4 time
K™afAecX¤acAhÆvm_____ e†zmevlaŸ_____ 3/4 Kwgevla Ÿ_____ 1/2 Kwg evlaŸ_____ 1/4 Kwg evla

Provider: __________________________________________________________
ÏU™VH™kandUEl: ________________________________________________________

Address: ___________________________________________________________
bÆwnyUÆ: _____________________________________________________________

Begin and end date of services: _________________________________________
m{elIÆmŸElAm{S]nSudKwgkanbMrikan†Æag@: ______________________________________

Contact Name: ______________________________________________________
sJÆKwgÏU™†id†B: ______________________________________________
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Phone Number: _____________________________________________________
elkotrASzb: ______________________________________________

I must also do ____ hours per week of ____ employment _____internship/practicum.
K™afAecXaYzgcµ†™wgRd™ehzd ___ sqÆvomgKwgwatid ___ KwgvWkgan ___  KwgkanƒjkganVn†wnhWn/
kanƒjkEwbvWkgan.

Date of next IRP review: _______________________________________________
vznevlaKwgkantqbtvnEÏn IRP etJÆw ™̂aEmÆn: ____________________________


